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DOCKET NO. END-5312 
IN THE UNITED STATES PATENT AND TRADEMARK OFFICE 



icants: T. Douglas Mast, et al. 
Serial No.: 10/824,196 



Art Unit: 3737 



Filed : April 14, 2004 Examiner: Not Assigned 

For : ULTRASOUND MEDICAL TREATMENT SYSTEM AND METHOD 

I hereby certify that this correspondence is being deposited with the United States Postal Service as first 
class mail in an envelope addressed to: Mail Stop Missing Parts, Commissioner for Patents, P.O. Box 
1450, Alexandria, VA 22313-1450 on 

August ^004 

(Date of Deposit) 



Linda F. Hansen 




(Date of Signature) 

Mail Stop Missing Parts 
Commissioner for Patents 
P.O. Box 1450 
Alexandria, VA 22313-1450 



SUBMISSION OF COMBINED DECLARATION AND POWER OF ATTORNEY AND 
Authorization TO CHARGE STATUTORY BASIC FILING FEE 



Dear Sir: 



Pursuant to Rule 53(f) and Rule 54, please find enclosed a Combined Declaration and Power of Attorney 
and Fee Transmittal for the application of Inder Raj S. Makin, et al. entitled ULTRASOUND MEDICAL 
TREATMENT SYSTEM AND METHOD attorney Docket No. END-5312, to complete, pursuant to 
Rule 51, this application filed on April 14, 2004 by Express Mail pursuant to Rule 10. As required, a 
copy of the Notice to File Missing Parts of Application is also attached. 

Please charge Johnson & Johnson Deposit Account No. 10-0750/END-5312/VEK in the 
amounts of $130.00 for submission of the Declaration pursuant to Section 1.16(e). The Commissioner is 
hereby authorized to charge any additional fees which may be required, or credit any overpayment to 
Account No. 10-0750/END-53 12/VEK. This sheet is submitted in triplicate. 



Johnson & Johnson 

One Johnson & Johnson Plaza 

New Brunswick, NJ 08933-7003 

(513) 337-3£95 

August 2^,2004 



Respectfully submitted, 



Verne E. Kreger, Jr. ' 
Reg. No. 35,231 
Attorney for Applicants) 
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Complete if Known 




Application Number 


10/824,196 


FEE TRANSMITTAL 


Filing Date 


April 14, 2004 




First Named Inventor 


T. Douglas Mast 




Group Art Unit 


3737 




Examiner Name 


Not assigned 




Attorney Docket Number 


END 5312 I 



FEE CALCULATION 

CLAIMS AS FILED 



(1) 


(2) 


(3) 


(4) 


(5) 


FOR: 


NUMBER FILED 


NUMBER 
EXTRA 


RATE 


BASIC FEE 
$770.00 


TOTAL CLAIMS 


10-20 = 


0 


x 18.00 


$ 0.00 


INDEPENDENT 
CLAIMS 


6-3 = 


3 


x 86.00 


$ 258.00 


MULTIPLE 

DEPENDENT 

CLAIMS 


□ 


N/A 


$280.00 






TOTAL FEES 


$ 1028.00 j 



METHOD OF PAYMENT 



Please charge Deposit Account No. 10-0750/END 5312/VEK in the amount of 
$1028.00. Three copies of this sheet are enclosed. 



The Commissioner is hereby authorized to charge any additional fees which 
may be required in connection with the filing of this communication, or credit any 
overpayment, to Account No. 1 0-0750/531 2/VEK. Three copies of this sheet are 
enclosed. 



SUBMITTED BY: 


Complete (if 
applicable) 


Typed or 
Printed Name 


Verne E. Kreger, Jr. 


Reg. No. 35,231 


Signature 




Date: August^jT^ 004 


Deposit 
Account 
No. 10-0750 
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